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PRESENTING DENTISTRY 
TO THE PATIENT 
Beginning with this issue, TIC in- 
augurates a unique series, How to 
Conduct a Successful Practice, and 
publishes the first of a number of 
complete - in- one-issue features— 
“Presenting Dentistry to the Pa- 
tient.” 
Including the first chapter of Book 
Two of Arabian Nights in Den- 
tistry, this entire issue is devoted 
to patient-education and practice- 
building. 
Here, in a single issue, are spelled 
out the proven technics of inter- 
preting to patients the benefits of 
modern dentistry. You will find a 
test to rate your persuasion talents 
and detailed guidance on how to 
be more convincing; the know- 
how to put the patient at ease— 
with a script for you to follow, if 
you wish; step-by-step guidance to 
put across your ideas; ways and 
means of getting the patient’s co- 
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aids; and coaching on the effective 
use of winning words. There is 
more: advice on how to prepare 
for contingencies; an explanatory 
listing of the major reasons why 
patients do not return; pointers on 
how to know your patient, and a 
score of other invaluable aids. 
Here is trail-making professional 
literature that you will want to 
keep and to consult again and 
again. 

This is our way of helping you to 


realize a happy and successful New 
Year! 
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H.. successful are you in presenting the need for dental care 
to your patients? Are you able to persuade them to undergo treat- 
ment? Are you a good “salesman of dentistry’? 

Here is a questionnaire that will enable you to check on your- 
self and see if you are alienating patients or are winning them 
over. If you answer “No” to less than four of the questions, you are 
conducting yourself properly. If you answer “No” to more than 
four, you should pay increased attention to your actions in the 


office. And if you answer “No” to more than eight of the ques- 
tions, you better stop and evaluate what you are doing—and not 
doing. 


When patients are in your office do you: 


Maintain a reasonable degree of calmness? 

Avoid unpleasantness between your assistant and yourself? 
Make a consistent effort to keep your mind exclusively on 
the work at hand? 

Go about your work in a logical, well- -planned manner? 
Keep expressions of bewilderment and surprise to yourself? 
Give patients an opportunity to ask questions? 

Make an honest effort to answer the questions clearly and 
factually? 

Keep social conversation to the minimum required to put 
the patient at ease? 

Usually explain the reasons for the things you do? 

Clearly indicate the complete cost of your treatment plan? 
Restrain yourself from joking about the patient’s oral condi- 
tion or oral habits? 

Try not to keep the patient waiting unnecessarily? 
Occasionally check yourself for irritating mannerisms? 
Avoid emotional reactions to what patients say? 
Encourage your assistant to treat patients with the same 
courtesy she accords you? 
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. good den- 
tistry deserves 
good salesman. 
ship... ." 


A successful practice is based to a great extent up- 
on the successful presentation of dentistry to the 
patient. Before we can learn how to master the 
technic of “gentle persuasion,” what are the ground 
rules in which we must operate? What of the cli- 
mate of dentistry today and in the near future? 

Changing social and economic conditions in the 
United States have had, and will continue to have, 
a marked effect upon the dental profession. Popu- 
lation growth, increased life expectancy and family 
income, dental health education programs, and the 
development of various plans for the purchasing and 
financing of dental care mean an increase in the de- 
mands for dental services. Yet, the average patient is 
not “sold” on the need for dental care. In propor- 
tion to the number of Americans that visit the den- 
tist each year, too few receive complete dental treat- 
ment. The dental profession has been well aware of 
this, for a poll of dentists, conducted recently, showed 
that the art of “selling dentistry,” or “indoctrinat- 
ing the patient,” needs review and reemphasis if den- 
tists are to give more widespread service and enjoy 
greater financial returns for their efforts. 

The Pierre Fauchard Academy Poll asked dentists 
the following question: “Do you allocate definite 
time for patient education?” Only 50 percent of the 
dentists answered “Yes.” Of those who answered in 
the affirmative, more than half said they handled the 
patient education themselves. Although several 
courses in practice administration suggest that the 
trained and efficient hygienist, or assistant, handle 
the “selling’’ routine, most dentists feel that it is 
better for the patient to receive this information di- 
rectly from the dentist. This establishes a better 
dentist-patient relationship and gives the dentist a 
clearer understanding of the patient, his desires, and 
his needs. 

The question might well be asked, “Is the presen- 
tation of dental services something that can be done 
most effectively by using the principles of salesman- 
ship?” No doubt some dentists feel that the tech- 
nics of mercantile selling are not applicable to 
the presentation of professional services. One prom- 
inent dentist states: “Dentistry is a part of the heal- 
ing art. A dentist is a person professionally trained, 
with the highest ethical standards, to whom a pa- 
tient comes with utter confidence. . . . : After all, going 
to a dentist is not the same as going to a department 
store.” Yet, experience has shown that a majority 
of dentists favor ethical presentation or selling meth- 
ods in outlining a program for dental care. 

There are many dentists who are highly successful 
despite the fact that they are not the best operators 
or the best diagnosticians. However, they are suc- 
cessful because they are good salesmen. They know 
how to make their patients recognize the need for the 
work they offer, how to satisfy that need, and how to 
get more patients into the office. This is not to imply 


that dentistry be damned, let’s all be crackerjack 
salesmen—but rather that good dentistry requires 
good salesmanship to make it pay! Further, good 
dentistry deserves good salesmanship if the American 
people are to desire and receive the very best that 
our profession has to offer. 

The dentist, after all, is engaged in an area of hu. 
man relations, and a method of communication must 
be used between him and his patient. People are 
entitled to information about the implications of 
dental disease and methods of treatment. The ex. 
planation of the conditions and treatment may be 
called “patient education,” “‘patient indoctrination,” 
or just plain “salesmanship.” The latter term con- 
notes commercialism, but the meaning of all the 
terms is the same—to stimulate the patient to a form 
of action wherein he accepts the diagnosis and the 
treatment plan offered. 

The Principle of Ethics of the American Dental 
Association clearly sets forth the general basis of 
sound practice administration in the following: 

“The dentist’s primary duty of serving the pub- 
lic is discharged by giving the highest type of serv- 
vice of which he is capable and by avoiding any 
conduct which leads to a lowering of esteem of the 
profession of which he is a member. 

‘The dentist has a right to win for himself those 
things which give him and his family the ability 
to take their proper place in the community which 
he serves, but there is no alternative for the pro- 
fessional man in that he must place first his service 
to the public rather than gain to himself.” 

If effective salesmanship will help the dentist ful- 
fill his “primary duty” in getting patients to accept 
good dentistry, then so be it. 

The line of outstretched hands, reaching for the 
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consumer's purchasing dollar, is long and seemingly 
endless. \We are in the era of a buyer’s market and 
of high-pressure selling. In every medium of com- 
munication the advertisers cajole, beckon, entice, 
and persuade Mr. John Q. Public to spend his 
money for a car, a geometrically designed refrigera- 
tor, a color television set. The dentist cannot com- 
pete with the man in the gray flannel suit, nor will 
he lower his professional standing by barking in the 
market place. Yet, the consumer has a limited amount 
of money to spend, so it is up to the dentist to edu- 
cate the patient to the importance of his dental 
needs and to persuade him to accept the finest den- 
tistry possible. Who else is to undertake the all-im- 
portant job of making the voice of dentistry heard 
above the chant of the hucksters? There is no one, 
doctor, except you! And if you can’t do it ,the job 
will not be done! Bringing dentistry before the pub- 
lic, keeping it there, making people dental-health 
conscious, selling dentistry—this is your responsibil- 
ity. Some years ago, the late Dr. William Poindexter 
wrote: “The best salesman dentistry has is you... . 
The most effective manner of making people dental- 
health conscious and good dental patients is by 
giving the best possible dentistry to each and every 
patient that comes to your office. Good public rela- 
tions rests primarily on per formance—not on prom- 
ises... . Every satisfied patient is a salesman for den- 
tistry—and for you.” 

What are the qualities that go into making a den- 
tist a good educator, a good persuader? Here are 
the most important: 


1. You must have an understanding and a liking 
for people. 

2. You must be sincere. 

3. You must be sociable. 

4. You must exude warmth. 

5. You must have confidence and show it. 

6. You must have pride and — in your 
work. 

7. You must be patient. 

8. You must possess a sense of humor. 

9. You must be positive but not stubborn. 

0. You must not be overbearing or high pres- 


sure. 

11, You must learn to conceal and control your 
emotions. 

12. You must be neat and your office must be 
clean. 


13. You must be healthy! 

\4. You must have good teeth or dentures. 

15. You must watch your breath and your lan- 
guage. 


All of these qualities are perceived by the patient 
and their positiveness or negativism determines the 
patient’s attitude toward the dentist and his refusal 
or acceptance of dental work. With all these quali- 
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ties, the good salesman must be flexible. He must 
know how to handle each case on its own individual 
merit. To do this, the dentist must know how to size 
up his patient, to recognize the type of person he is 
dealing with. 


Know Your Patient 


To misunderstand your patient’s wishes and ex- 
pectations, especially in the replacement of teeth, 
can prove to be disastrous. Dr. Arthur Levine says 

. the inability to gauge the dental-education status 
of the patient . . . almost always ends in overselling.” 
And overselling, Dr. Levine cautions, “. . . is one of 
the most serious mistakes in practice management 
today.”” Understand your patient’s attitude toward 
dentistry and if it is contrary to his best interest and 
the success of your treatment plan, then correction 
and enlightenment should take place at the very 
beginning. If you know the type of individual you 
are confronted with, then you can plan your “sales 
talk” accordingly. 

What is your patient like? Is he suspicious? Is he 
highly nervous? Is he voluble? Intelligent? Since 
science classifies man into three types, Mr. Bert 
Schlain, in his authoritative book on selling, Big 
League Salesmanship, classifies man into these three 
general categories. Mr. Schlain prescribes a set of 
rules for handling each type: 


1. The Mental Type 
Let him do the talking. 
Be persuasive rather than emotional. 
Don’t contradict him. 

2. The Motive Type 
Accent the use of visual aids. 
Get him into the act. 
Don’t pressure him. 

3. The Vital Type 
Stress emotional appeal. 
Don’t rush him into a decision. 
Appeal to his ego. 


The art of good salesmanship is really the art of 
persuasion through suggestion. To quote Mr. 
Schlain again: ““The power of suggestion is based on 
habit . . . instinct . . . and personal bias. It is a 
stimulus to the imagination and, when strong enough, 
grips the (patient) hard; it induces imagined ex- 
perience and is, in its successful application, the art 
of getting the (patient) to sell himself. People in- 
stinctively follow suggestions received from others. 
In making use of the suggestion technic, avoid nega- 


tive or neutral suggestion. Use only positive sug- 


gestion.” 


Put the Patient at Ease 
In order to establish rapport between the dentist 
and the patient wherein the patient can express him- 
self properly so the dentist can better understand 


“The best sales- 
man dentistry has 
is you.” 
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the patient's problems, the patient should be made 
relaxed and comfortable from the very first meeting. 
The way in which a dentist finds out what the patient 
does mean when he voices a complaint, opinion, or 
a particular objection to dental treatment is of vital 
importance to the usefulness of their developing 
relationship. For example, here is a conversation 
that might take place between a dentist and a patient 
without a pleasant, relaxed, comfortable relationship 
having been established. 


DENTIST: What do you mean when you say 

your teeth are sensitive? 

PATIENT: Oh, you know—they’re just sensitive. 

DENTIST: No, I don’t know. Tell me exactly 

what you mean by sensitive. 

PATIENT: That’s it. They're sensitive. 

DENTIST: (becoming annoyed) Now I can’t 

help you if I don’t know what you're 
talking about! Tell me something 
definite. What do you think the word 
“sensitive” means anyhow? 

PATIENT: You ought to know; you're the den- 

tist. 

And so on—with the two of them at cross-purposes, 
the patient edgy and on the defensive. With a re- 
lationship of this sort, the dentist would probably 
find it difficult even to convince the patient of the 
need for radiographs. 

In contrast, here is how the same situation might 
be handled with a little more understanding and tact. 

DENTIST: You say your teeth are sensitive? Can 

you describe the sensation a bit more? 
Do all your teeth hurt? 
PATIENT: No. Just the back teeth. 


DENTIST: On both sides? 

PATIENT: No, Just on the left side. 

DENTIST: I see. And does it hurt when you 
take something cold to drink, or 
something hot? 

PATIENT: Yes, the teeth are sensitive to hot and 


cold. 
And do those teeth hurt when you 
brush them? 
PATIENT: That's right. I get a sharp pain when- 
ever I brush them. 

The patient is ready, willing, and able to co- 
operate. 

The main difference between these two lines of 
questioning is, of course, the unhurried, kindly, and 
non-patronizing air of the dentist in the second in- 
stant, as compared to the brusque and superior man- 
ner of the dentist in the first example. 

Remember, the best salesman can’t get to first base 
with a customer who is unrelaxed, distracted, and on 
his guard. When you are discussing the patient’s 
case with him, remember that although it may be 
similar to a hundred others you have handled, to 


DENTIST: 


him it is the only one, the all-important one—be 
cause it is his. A sure way of keeping the patient on 
edge is to let phone calls and other distractions 
punctuate your interview with him. Have your as 
sistant answer the phone, and, if you must take it, 
make your conversation brief. Don’t have your as 

sistant pop in and out of the business office like a 

jack-in-the-box. Don’t have your desk piled so high 

with books and papers that the patient finds it diff. 
cult to see you. And don’t move about too much. 

Another thing that makes a patient feel uneasy 

is the dentist’s disagreement with the diagnosis or 
treatment plan of a previous dentist. Never dismiss 
another dentist’s opinions. It is, first of all, unethical, 
ungentlemanly, and in poor taste. Contrary to the 
belief that some dentists hold, criticizing the pro 
fessional opinion of another dentist does not elevate 
your position in the eyes of the patient. It is also 
grossly unfair, since it fails to take into considera- 
tion changes that might have taken place since the 
last examination was made. Of course, there are 
times when we must disagree with a colleague, and 
when we do, these are suggested ways to do so that 
will put the patient at ease: 

1. “Mrs. Brown, I’m sure if Dr. Smith were to see 
your x-rays today, he would agree with me 

2.“I have no doubt that your condition looked 
like that last year. Obviously, though, your 
condition has changed since Dr. Smith saw 
you.” 

. “Fortunately, Mrs. Brown, we have developed 
new technics and have at our disposal new ma 
terials since your mouth was last examined, 
therefore ....” 

. “T agree that Dr. Smith was wise in not suggest- 
ing you have those front teeth removed last 
year. I would have made the same recommen 
dation myself. But since there has been sucha 
vast amount of bone loss since then, I’m sure 
that Dr. Smith would now agree that to keep 
the rest of your teeth in good condition these 
front teeth should be removed.” 
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How to Put Your Ideas Across 


NEVER TRY TO WIN AN ARGUMENT. 

The accomplished persuader seldom wins an argu- 
ment, nor does he lose one. He simply doesn’t let 
the discussion reach that stage. Benjamin Franklin 
long ago recognized that winning a dispute (espe- 
cially with a patient) is an “empty victory, because 
you will never get your opponent's good-will.” The 
patient whose good-will you do not have is no longer 
a patient—of yours. 

BE A GOOD LISTENER. 

Concentrate on being a good listener and your 
own talking will mean more. When you let the pa- 
tient do his share of talking, he will reveal his weak- 
ness and uncover his defenses. This will enable you 
to put your ideas across more easily. 

ASK, DON’T TELL. 

Colonel Edward M. House, who was one of the 
most influential men around President Wilson, once 
said, “I learned that the best way to convert a man 
to an idea was to plant it in his mind casually, get 
him thinking about it on his own account.” If you 
get the patient to supply your answer, he’ll “sell” 
himself—and stay “‘sold.” 


ACCENTUATE THE POSITIVE. 

Underscore the final results. Stress the benefits to 
be achieved if your dental plan is accepted. “If peo- 
ple are ‘sold’ on dentistry,” says Dr. C. W. Garleb, 
“they will purchase it, especially if we remind them 
again and again of the advantages . .. health, beauty, 
comfort, youthfulness . 


AGREE BEFORE YOU DISAGREE. 

Reflect a constructive, open-minded attitude. 
Don't be afraid to make minor concessions. It will 
often soften differences on major ones.. 


PUT YOURSELF IN THE PATIENT'S SHOES. 

There is no better way to understand the patient 
and put your ideas across than to imagine how you 
would react or feel in the same situation. 


DRAMATIZE YOUR POINTS. 

We shall discuss this important point later in a re- 
view on the so-called visual persuaders. 

Putting your ideas across is an important phase of 
presenting dentistry, but how do you get patients to 
accept your advice? Perhaps the easiest way for a 
dentist to misfire when he is trying to convince a pa- 
tient, is to give the right advice in the wrong way. 
Keep in mind the fact that dental advice often deals 
with things the patient isn’t very happy to hear about 
~—the grinding of teeth, the extraction of teeth, pulp 
extirpation. Yet, a patient will accept the same ad- 
vice from one dentist that he recently rejected from 
another. Why? Here are some simple rules—offered 
by a clinical psychologist on the staff of an eastern 
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state hospital—on how to get the patient to accept 
your advice. 


Getting the Patient's Cooperation 
LEAD THE PATIENT TO THE POINT 
WHERE HE WILL BE MOST RECEPTIVE. 
Few people will respond favorably to any advice 

that costs money, unless they have some understand- 
ing of the reasons for it. Although a patient with 
missing teeth may not complain of any pain or diff- 
culty, you might point out how the neglect of your 
advice might bring about serious dental problems. 


‘Without pressuring the patient, paint a clear and 


vivid picture of what could happen in the not-too- 
distant future. Often, before you can complete 
your picture, the patient will say, “What can I do 
to prevent it?” At this point the patient is psycho- 
logically ready for your prognosis. 


LET YOUR PATIENT FEEL HE HAD A 

HAND IN MAKING THE DECISION. 

Give your patient credit for more, rather than less, 
intelligence. Never use a dictatorial approach. Try- 
ing to keep the patient in line by browbeating him 
often has the opposite effect. Feeling that his ego 
has been slighted, the patient is apt to disregard the 
advice offered merely to reassert his independence, 
which your aggressive attitude has threatened. On 
the other hand, when a patient takes part in a deci- 
sion, he feels responsible for carrying it out. Our 
psychologist says: “One way to give the patient a 
sense of being in on things is to pitch the advice from 
his corner. Don’t say, ‘I want you to take this series of 
gum treatments,’ but rather, ‘You'll find that this 
series of gum treatments will be helpful.” A well- 


“WELL, NO, YOU DON'T HAVE TO HAVE THAT WORK DONE— 
NOT IF YOU PREFER, IN THE IMMEDIATE FUTURE, TO EAT INTRA- 
VENOUSLYI" 
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known periodontist, who follows this method of get- 
ling patients to accept his advice, gives his formula 
for success: “I sketch for the patient all the facts I 
think he needs to know. They’re slanted, of course, 
so he can see plainly what anyone in his condition 
ought to do. Then I say, ‘If you were the doctor, and 
I the patient, what would you advise me to do?’ Al- 
most always, he suggests pretty much what I had in 
mind for him—and all I have to do is fill in the de- 
tails.” The more you can make the patient feel that 
he is helping to shape the advice he is getting, par- 
ticipating in the decision that will affect him, the 
better the result. 


TRY 1O MAKE YOUR ADVICE PALATABLE. 


Here, as in everything else, the sugar-coated pill 
has it over the bitter one. Never minimize the 
amount of discomfort the patient might experience 
during prolonged dental treatment. If you do, he 
will become resentful and think he has been cheated 
not only in the operational procedure but in the 
work you are to deliver. Rather, make him feel that 
he will be able to bear up under it all very well. 
Build him up. People will put up with discomfort 
if they think of themselves as stronger persons. Most 
importantly, while you speak of discomfort don’t 
dwell on it, but do focus on the results that will fol- 
low. Make the patient see that no matter what little 
discomfort there might be, it will only be of a tem- 
porary nature, and that in this case the end result 
will more than justify the means. 


BE PREPARED FOR THE OCCASIONAL Pa. 


TIENT WHO MAY REJECT YOUR ADVIC¥E. 

Don't get discouraged too easily. Very often the 
patient we seem to have failed to convince will come 
around if we persevere. When the patient starts to 
express his objections to your advice, give him free 
rein—let him have his say, fully and freely. Quite 
often this is a personality trait of self-expression and 
the patient, once he is shown that he too has some- 
thing to say, something to contribute to the decision- 
making, will come around to your point of view. 
The psychologist makes an important point here 
when he says: “Repeat his arguments after him. Let 
him know you understand why he feels as he does 
and that there’s something to what he says. When he 
finds you arguing from his point of view, he may re- 
verse himself and start arguing from yours. Make 
it clear that your patient has a perfect right to make 
up his own mind whether or not to take your advice. 
If he is protesting just because he feels a need to as- 
sert himself, he’ll probably give in, once you've rec- 
ognized his independence.” 

Finally, if everything else fails, leave the way open 
for the patient to come back another time. The 
secret here is to be confident and sure in your pre- 
sentation, but not to be aggressive or over-powering. 


FOR THE WAITING ROOM 


If you haven't been too insistent, the patient might 
think it over in private and come around to see it 
your way. 


How to Be More Persuasive 


Some time ago, the Harvard Business Review of 
fered ways to be more persuasive in selling. Here, 
too, emphasis was placed on the importance of avoid. 
ing controversy. In relation to dentistry, these meth. 
ods of persuasion might be summarized as follows; 

AGREE WITH THE PATIENT BEFORE YOU 

DISAGREE. 


Agreeing with the patient before you disagree 
means the concession of minor points, at times, t@ 
be able to put across bigger ideas later. For exam 
ple, if the patient needs a partial denture and ex 
presses the opinion that removable bridges always 
cause decay in the teeth that are hooked, you might 
agree with her. (Although you know that this is not 
always true.) For then you will better be able to put 
across the idea that jackets on the abutment teeth 
will protect them from caries, and afford a better 
fitting partial bridge. If you must disagree on an is 
sue, be tactful. Never blurt out, “That’s not true!” 
or “You're wrong!” Once again this is a direct attack 
upon the patient’s intelligence and a blow to his ego, 
You can put across your point and still not antago 
nize the patient if you say, “I understand how you 
feel, but—”; or, “I’m glad you brought that up, bes 
cause—"; or “You have an interesting point there 
however—.” Conversely, when a patient makes a state 
ment that you might agree with, such as, “My friend 
has a plastic bridge and it keeps breaking, so I'd like 
a metal bridge,” compliment her on her good judg: 
ment. 


AVOID ARGUMENTS WITH THE 

PATIENT. 

Arguing with a patient can easily destroy the very 
foundation of trust and confidence you have tried 
to build up in your appearance, the decor of your 
office, and the position you have established in your 
community. Besides, the patient is no opponent and 
without his good-will you cannot hope to sell den 
tistry. 


IF YOU ERR IN JUDGMENT, ADMIT IT. 


None of us is perfect. If you plan to splint two 
teeth and then find that it will be necessary to add 
another tooth to the splint, tell the patient about it 
The patient will more readily accept the change im 
plan and think more of you when you explain the 
change than he would if you failed to make the cor 
rection and subsequently the work failed. However, 
try to avoid errors by taking the time to plan the 
case carefully before presenting it to the patient. 
(Continued on Page \1) 
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Pedodontics 


he young mother pulled her scream- 
ing, kicking four-year-old into the 
dentist's operating room. 

‘‘He’s just as scared of dentists as I'am,” she 
said. “But he’s always eating candy and chew- 
ing gum—just look at his teeth! They're all 
bad! All of them!” 
With the help of the mother and the dental 
assistant, the dentist managed to get the fright- 
ened child into the chair, Some time later, he 
was able to pry open the boy’s mouth gently 
with a tongue depressor. He got a glimpse of 
rampant tooth decay before the young patient 
closed his jaws like a vise, and as if forever. 
The dentist turned to the mother. “I could 
treat this little guy, but it would take a long 
time because he’s so frightened and therefore 
so uncooperative. You would do much better 
to take him to a pedodontist, that’s a specialist 
in dentistry for children. Dr. Stern down the 
street specializes in children’s dentistry. He 
has a lot of special equipment—children’s 
furniture, music children like, television, 
movies, picture books, even toys. He would 
“If you think so,” the mother interrupted 
uncertainly. 

“I do. Dr. Stern is wonderful in handling 
children. He’ll save your boy’s teeth, if they 


can be saved.” 
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Specialized Dentistry For 
THE STORY 


OF C 


dent 


isan 

ike medicine, dentistry has a specialty devoted to children. Medicine's specialty is 

pediatrics, and dentistry’s is pedodontics. . 
While the fundamentals of dentistry apply to adults and children alike, children’s teeth dif 
fer from adults’ dentition in structure, pulp chamber, root canal, root ends, and shape. These 
differences mean modifications in preparing a cavity in a child’s tooth. They mean that the 
children’s dentist must have a total knowledge of the root structure of children’s teeth, and 
must be a master who can radically modify adult operative technics to meet the differing condi- 
tions found in children. Then again, treating pulp conditions in children’s teeth is further 
complicated by the many accidents that injure the front teeth of children, causing crown frac- 

tures, root fractures, and other conditions not found in adults. 


The many different services of the children’s dentist include, among others: 

Preparation of space maintainers, habit-control appliances, and bands for individual teeth. 
Detection and treatment of extra teeth, fused teeth, ‘“pigmy’’ teeth, malformed teeth, syph- 
ilitic teeth, ‘““submerging”’ teeth. 


Correction of crossbites that tend to produce facial distortion, overbites that cause tssue 


destruction, and other irregularities arising from bad oral habits. 
Skilled removal of children’s teeth, use of anesthesia, and management of minor oral sut- 
gery problems. 
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ARABIAN NIGHTS IN DENTISTRY 


BOOK TWO: CHAPTER | 


OF COURSE. the pedodontist has unusual ability to manage the child patient’s behavior in the 
dental chair, as well as the child-parent relationships during dental appointments. Ideally, he 


isa master of child psychology—and most of these specialists are exactly that. 


Since he must have the knowledge and ability to guide his patients, and their parents, 
in dental health, he must understand nutrition; the development of teeth and the influence 
on teeth of mineral and vitamin metabolism; oral bacteriology and the mechanism of the 
decay process; tests for dental decay susceptibility; the use of fluorine and other chemical 
factors in controlling dental decay, and other pertinent scientific information. 

He should be able to detect deviations from normal posture, gait, shape of the head, 
eye conditions, facial contours, mouth tissues, neck glands, and the shape of the hands and 
feet. 

In fact, he must be familiar with information from a number of sciences; anthropol- 
ogy, genetics, endocrinology, embryology, nutrition, and biochemistry. 

With few exceptions, the children’s dental specialist is equipped to treat any oral 
health condition that arises in the mouth of his child patients—and to do that better than 
any other group in the world. 

The pedodontist is a specialist in dentistry for children not only because of his special 
training, knowledge, and experience, but because he is tempermentally fitted for his job. 


He prefers to work with children. He likes children. He is devoting his professional life to 


their oral health. That’s why he’s a pedodontist—a children’s dentist. 
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PEDODONTICS OVER 200 YEARS OLD... 


SPECIALIZATION in dentistry for children might be said to have started back in the 1740's. 
At that time, Robert Bunon, a Frenchman, decided to devote his career to the care of children’s 
teeth. He published several books on the subject. 

In the United States, development of pedodontics got under way in this century. By 1942, 
the American Board of Pedodontics was founded, and today its high standards of professional 


education, training, and experience are required of all dentists who wish to practice the specialty. 


P EDO ¢ ¢ ¢ ¢ means relationship to a child. 
DONTIC ¢ ¢ denotes tooth. 


stands for a body of knowledge, a practice, 
like pedodontics. 


(Conti 


UND 

VIEV 

Don’ 
cedures 
doesn’t 
says, 
dentists 
the hap 
outlinit 
getting 
has pro 
crowns 
hand ai 
had to 
sult: gr 
is 
have a 
The pa 
tistry, 
of the | 
unders' 
better 
patient 
ers to 
what is 
The de 


USE 
Shov 
dentist 
Every 
the visi 
shall d 


Alth 
princly 
suasive 
will ne 
Rolan 
factior 
Remer 
but oft 
and ye 
well n 
plain, 
patien 
to pro 
puts 11 
15 yea 
questi 
that | 
even a 
days— 


Eve 
and 


TIC, J 


Z 
| 
ICS 


tice, 


(Continued from Page 6) 


UNDERSTAND THE PATIENT'S POINT OF 

VIEW 

Don't take the patient’s knowledge of dental pro- 
cedures for granted. Beware of the patient who 
doesn’t want you to explain your treatment fully and 
ays, “Go right ahead, you’re the doctor.”” Too many 
dentists have accepted this sort of authorization with 
ihe happy thought of avoiding any “wasted” time in 
outlining the dental procedures to be followed. After 
getting the patient’s go-ahead signal, many a dentist 
has proceeded, full speed, to prepare teeth for jacket 
crowns only to have the patient suddenly raise his 
hand and cry out, “Wait a minute, I didn’t know you 
had to cut my teeth to put those crowns on!” Re- 
ult: greater loss of time and a disturbed patient who 
is unwilling to go ahead with the work he might 
have accepted had he been properly prepared for it. 
The patient does not have to receive a course in den- 
tistry, but he should know the whys and wherefores 
of the work being done for him. The patient who 
understands what you are trying to do for him is a 
better patient, a more cooperative and appreciative 
patient, and one who will be apt to recommend oth- 
ers to you. No one wants to be in the dark about 
what is being done to him or what he is paying for. 
The dental patient is no exception. 


USE ETHICAL SHOWMANSHIP. 

Showmanship in dentistry is not something that a 
dentist is born with. Nor is it an exceptional gift. 
Every dentist has the tools at his disposal. They are 
the visual persuaders and the use of words, which we 
shall discuss more fully later in this article. 


Make No Promises 


Although the dentist may follow some of the basic 
principles of salemanship, there is one favorite per- 
suasive point that the intelligent and ethical dentist 
will not use—he will not “guarantee” his work. Dr. 
Roland Moore says, ‘““Make no rash promises of satis- 
faction and give no ‘guarantees’ of any kind, doctor. 
Remember, you can fit the mouths of your patients, 
but often you are expected to fit their minds as well— 
and you can’t do that.” Dr. Moore continues: “It is 
well never to promise a patient anything. Make a 
plain, factual statement of what you can do for the 
patient and let him decide whether or not he wishes 
to proceed with the work. . . . Suppose the dentist 
puts in a bridge and tells the patient it should last 
15 years. The bridge may last that long, but the 
question is whether the abutment teeth will last 
that long... .” Make it clear to your patient that 
even a $5,000 automobile is guaranteed for only 90 
days—and that nothing is forever. 


Prepare for Contingencies 


Every good salesman prepares for contingencies, 
and so must the dentist. The latter must warn the 
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patient of the possibilities of difficulty that might 
be encountered. Then, if those difficulties arise, the 
patient will be understanding and will accept them. 
If they do not arise, all is well. In presenting your 
treatment plan, caution the patient about the follow- 
ing: 

Possible discomfort when restorations are large 
and are close to the pulp. 

The brittleness of devitalized teeth that might 
crack if too much pressure is exerted on them. 

The time it takes to get used to new bridgework 
and a newly established centric relationship or line 
of occlusion. 

The feeling of fullness and initial impairment of 
speech with full or partial dentures. 

The sensitivity of teeth after deep curettage and 
periodontal treatment. 

The loosening up of immediate dentures, espe- 
cially lowers. 

The occurence of swelling, pain, or trimus after 
surgery. 

Since good salesmanship is the art of persuasion 
through suggestion, how can we suggest better den- 
tistry to our patients? What are the fundamental 
methods of persuasion? Actually, we can classify 
them as: hidden suggestions, the impersonal or in- 
direct; visual suggestions, the demonstration of den- 
tal diagnosis and prognosis; and verbal suggestions, 
the use of the right word, the direct method. 


Hidden Suggestions 


The hidden suggestion or impersonal method of 
persuasion is one in which we have no actual contact 


“DON'T WORRY ABOUT THE REPLACEMENT COST. WE HAVE A 
VERY GOOD PAY-AS-THEY-GO PLAN.” 
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with the patient. It is part of the so-called soft sell. 
In an article entitled, “Blueprint for Success,” Dr. 
Arthur H. Levine makes the point that the patient 
must feel that the dentist is looking out for his in- 
terest; the patient must be made to feel that the den- 
tist is on his side. Although this attitude is felt most 
strongly by the patient when he is in actual contact 
with the dentist, the feeling can also be transmitted 
through the educational material available in the 
waiting room and the decor of the office. Remember 
that while the furnishings of your office are inani- 
mate, they have a loud persuasive voice. Your office 
may say, “This dentist is neat and careful” or “This 
dentist is slovenly and careless.” An inexpensively 
furnished waiting room, spotlessly clean, is apt to be 
more impressive than an expensive set-up buried in 
a quarter-inch of dust. A dirty waiting room, reek- 
ing from stale tobacco odors, littered with torn mag- 
azines dating back to Collier’s, and filled with soiled 
furniture that has spewed up its insides, may build a 
resistance barrier in the patient that the most per- 
suasive verbal and visual suggestions will fail to 
penetrate. 

A tastefully furnished waiting room, preferably in 
contemporary or modern furniture, with the accent 
on simple, clean lines, will persuade the patient that 
you are a neat and modern operator. Colors should 
be subtle, in pastel tints rather than bold garish 
hues. Shades of brown and green lend a sense of 
tranquility to a room that can be made cheerful with 
brighter accessories. To soften sky glare in any room 
in the office, use shades of green, grey, or blue. To 
make the most of natural or artificial light, use white, 
ivory, beige, and yellow. 

Some wit once said that he visited the dentist twice 
a year to have his teeth checked and catch up on his 
reading. Although the waiting room is not meant 
to serve as a substitute for the library, magazines 
should be selected with care. One dentist I know 
puts each and every magazine he reads in his home 
in the office. On his waiting room tables you can find 
the scandal rags next to a coffee-stained copy of the 
state dental journal. Both, for totally different rea- 
sons, are in poor taste in the waiting room. Instead, 
the digest type of magazine, news periodicals, humor 
publications, picture magazines, and selected comics 
are enjoyed by the patient and are in good taste. A 
selection of booklets and pamphlets on dental care 
may help to educate the patient, to prompt him to 
ask questions, awaken him to certain dental prob- 
lems, or at least contribute to his understanding and 
appreciation of good dentistry. The American Den- 
tal Association has a wide selection of excellent, il- 
lustrated material for office use and distribution. In 
the survey poll referred to in the beginning of this 
article, 60 percent of the dentists who tried to edu- 
cate their patients used ADA material. 

In the same study on patient education or “sell- 


ing,” it was found that only 6.6 percent of the dep. 
tists queried made use of the bulletin board. The 
bulletin board is an inexpensive way in which to pre. 
pare the patient for the personal contact in selling 
Furthermore, it requires no loss of time on your pan, 
A cork bulletin board, placed in an advantageous 
place in the waiting room, will arrest the attention 
of all patients. Change the material on your bul. 
letin board every week, but keep more important 
educational items for a month. Simple, diagramatic, 
or color representations of tooth movement causing 
bone loss, accumulation of tartar, abscess formation, 
and other conditions, are good items for the board. 
These, of course, can be surrounded with dental 
cartoons or other material of interest in the dental 
and medical field. Pleasant-tasting medicine js 
always easier to swallow. 

Although many dentists attempt to educate and 
influence their patients at the dental chair, othe 
men believe the chair in the business office is more 
desirable. Those who feel more comfortable talk- 
ing to their patients in the operating room should 
keep all instruments out of sight so that there is 
nothing to distract the patient. And be sure to tum 
off the light! Don’t keep it shining on the patient 
face while you are talking to him! 

The business office lends itself more easily, mam 
dentists believe, to the important tasks of friendh 
persuasion. There, you can assume the role ot 
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dental counselor and friend, rather than the Man 
with the Drill. Again, in the business office you will 
find it easier to handle the visual aids necessary in 
“glling” or patient-education. 


Using Visual Aids 


The use of visual materials, or visual suggestions, 
has become increasingly popular during the last ten 
years. Dentists seem to concur in the belief that 
dentistry should be demonstrated. To paraphrase 
a popular song from My Fair Lady, the patients are 
saying: 

DON'T TALK OF TEETH DRIFTING 

AWAY— 

DON'T SPEAK OF DECAY, SHOW ME! 

Yes, show the patient the kind of a dental prob- 
lem he might have. Show him what will happen if 
itis not treated properly, and show him how you in- 
tend to restore his mouth to a healthy state. A break- 
down of statistics indicates that the following visual 
aids are most popular with dentists: 

Models, 73 percent 

Drawings, 35 percent 

Photographs, 33 percent 

Color slides, 28 percent 


Before going into the actual use of these visual 
aids, it might be well to list your objectives. They 
might be as follows: 

To help the patient appreciate the importance of 

a healthy mouth 

To help the patient to understand the relation- 

ship of dental health to general health and 

appearance 

To help the patient understand his own dental 

problem now and in the future, if treatment is 

not instituted 

To help the patient understand his treatment 

plan and how it will benefit him. 


MODELS 

Models can be most effective in the so-called direct 
approach or “hard sell.” This is especially true if 
they are models of the patient’s own teeth. Many 
dentists now make it a practice to take study models 
in conjunction with radiographs before any treat- 
ment is instituted. In using models as a visual aid, 
it is advisable to pour up two sets of casts. One set 
is used to illustrate, in three dimensions, the con- 
dition of the patient’s mouth. If there are teeth to 
be extracted or inserted, preparations are made on 
the second set of casts to simulate the final result. 
White wax may be used to set in the missing teeth. 
Your supply house sells rubber molds of teeth into 
which soft white wax can be pressed and teeth made 
a matter of seconds. The reconstructed models 
should be prepared before the patient arrives for 
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discussion of treatment plans. Models can be made 
strikingly realistic by painting teeth to be crowned 
with gold paint and painting the gingival tissue red. 

The use of models taken of other patients, before 
and after completion of work, is also effective. For 
the dentist who has the time, or who has his*own 
laboratory technician, these finished models can be 
duplicated in two-tone acrylic—white acrylic for the 
teeth and pink acrylic for the gingiva. I have seen 
these models on display in a dentist’s office and they 
are beautiful and extremely effective. Your labora- 
tory might make them up for you in a few select 


-cases and the end results might well be worth the 


cost. 

Many companies manufacture models that are 
also very effective in depicting various dental con- 
ditions. They show the types of mouths that one 
sees in practice, so that a few sets will clearly il- 
lustrate almost any case you might have. These 
models vary in price from $10 to $25. 


DRAWINGS 


A dentist need not be a Rembrandt to illustrate 
his selling points with simple line drawings. It is 
a good practice to have a pad and pencil at your 
desk and within easy reach at the chair. Even after 
you have showed models, you may find that there 
are still points of clarification that can easily be 
cleared up by such drawings. A blackboard that 
swings out of the way to the wall can also be very 
effective in demonstrating dental services and prob- 
lems. 


PHOTOGRAPHS 


Photographs can also be useful in presenting 
dentistry. Whether they are photographs of com- 
pleted cases, or photographs taken from text books 
or educational material, they help the patient un- 
derstand his condition better. 


COLOR SLIDES 


Of all the visual aids at the dentist’s disposal, this 
method, though it is the most expensive, is probably 
the best. Dentists have come to realize that the 
profession has been passing through a period of 
unequaled technical advance, and, as a result, it has 
become increasingly difficult to explain highly tech- 
nical procedures with words alone. The use of the 
camera to transmit ideas, to educate the patient, 
and to promote good dentistry, has become increas- 
ingly popular in recent years. For the most startling 
and convincing presentation of your work, there is 
nothing to equal a Kodachrome or Anscochrome 
slide, projected on a small screen, in a table viewer, 
or even placed in a simple hand viewer. Articles 
on the practical application of photography in the 
dental office have begun to appear with regularity 
in the dental journals, yet there are still too many 


what you 
say, and how you 
say it, wins the 
patient over.” 
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dentists who shy away from the use of a camera be- 
cause they don’t want to get involved with “intri- 
cate” photographic procedures. Actually, dental 
photography today is as simple as radiography for 
the general practitioner. Since color photography 
is such a superior method of increasing communica- 
tion between the dentist and the patient, the dentist 
cannot afford to neglect this aid in treatment plan- 
ning, record keeping, and in educating the patient. 
A picture of broken-down, brown-stained teeth, sur- 
rounded by fiery red swollen gingival tissue, immedi- 
ately followed by a picture of beautifully formed 
veneer crowns or jackets in healthy pink tissue, after 
treatment, can do more to impress a patient and sell 
your dentistry than hours of descriptive oratory. 
Taking good pictures of cases has been simplified to 
a mere push button procedure with the use of the 
single or double lens reflex camera and dental set-up 
lights sold in any camera store. The successful sales- 
man is the one who can show what he can accom- 
plish, not the one who makes idle promises. With 
color slides, the dentist can show his work in the 
most effective manner. 


Winning Words 

If we could influence patients merely by visual 
means, as the milliner displays hats, the chances are 
that we would all be highly successful. But it takes 
more than models, drawings, or color slides; it takes 
words, too. In any method of persuasion it is the 
use of “word magic,” as Elmer Wheeler calls it, that 
is so important. If there is one theme that has been 
played over and over again in the dental literature 
on salesmanship since 1950, it is what we might call 
the semantic symphony. In the final analysis, it is 
what you say to the patient, and how you say it, that 
wins the patient over. The stage may be set, your 
patient may be receptive, you have your cue—but if 
you fail to express yourself properly, the curtain will 
fall on another lost patient. 

First, what about that indispensable instrument 
of persuasion, your voice? Is it loud and raucous? 
Is it a booming threat that frightens patients? Is it 
dull? Is it commanding? Is it condescending? Don- 
ald and Elean Laird, in their book on practical busi- 
ness psychology, list some helpful and harmful quali- 
ties to watch for in your voice: 


HELPFUL QUALITIES IN YOUR VOICE: 


Pleasant tone Enthusiasm 
Clear enunciation Confidence 
Earnestness Moderate tone 
Proper phrasing Vitality 


HARMFUL QUALITIES IN YOUR VOICE: 
Spiritless expression Mumbling 

Monotone Hesitancy 

Loudness Languidness 

Words run together Erratic tone 


Use a cheerful, optimistic tone of voice in talki 
to patients. If you first convince yourself that dep. 
tal work need not be trying or difficult, your owp 
attitude will carry over in your tone and your map. 
ner of speech. An apprehensive tone of voice Sug. 
gests to the patient that he is in for trouble. Ac 
otherwise and you will be surprised to see your pa. 
tient assuming your attitude. Use positive words 
that take for granted that the patient will react as 
you wish him to. There is a powerful tendency in 
human nature for people to act as they understand 
they are expected to. 

Dr. Garleb gives some advice on semantics: “Calm, 
kind words denote friendliness and make tasks seem 
easier; harsh words provoke anger, make our work 
more difficult, and cause patients to desert us.” He 
gives some examples: “We should never use words 
that suggest pain, such as ‘stick,’ ‘cut,’ ‘needle,’ ‘hurt; 
‘sting,’ ‘knife,’ ‘lance,’ and so forth. We can say ‘open 
the abscess,’ rather than ‘lance it’ or ‘cut it.”. We can 
use a ‘syringe’ instead of a ‘needle.’ We can say, ‘You 
may feel this,’ instead of “This will hurt a little.” 

Dr. T. E. Cook uses “word magic” when he speaks 
to a six-year-old in the chair. He says, “Johnny, did 
you know I can tell how old you are?” Invariably the 
child asks, ‘“‘How?” Then Dr. Cook says, “Well, if 
you're four years old and still a baby, you will prob- 
ably act scared and cry. If you're five—and not yet 
big enough to go to school—you’ll probably think 
that you don’t want me to work on your teeth. But 
if you're six—no longer a baby, and big enough to 
go to school—you'll climb up in the chair and ac 


“IF YOU'D RATHER USE THE TIME-PAYMENT PLAN, SIGN HERE, 
HERE, HERE, HERE, HERE, HERE... . " 
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like a big boy. .. . Now hop up in the chair and let’s 
see if I can tell how old you are.” 

Mr. Wheeler, head of the Sales Training Institute 
and author of How to Sell Yourself to Others, under- 
scores some valuable pointers in what he calls “sell- 
ing the sizzle” in dentistry: 

“Psychologists tell us that we are all motivated in 
everything we do by the pleasure-pain principle. We 
seek the pleasurable and avoid the painful. And if 
the general public avoids dentistry because of its 
painful associations, it is only because too many den- 
tists have been poor salesmen. For dentistry, like 
everything else, has its ‘sizzle.’ It has its pleasure as 
well as its pain. It is largely a matter of which side 
you emphasize. 

“There is romance and health and longer life in 
dentistry. All these are pleasures. And if you can 
show the patient the pleasure-side of the picture, he 
will endure a little pain to gain the greater pleasure. 

“A visit to the beauty parlor may be more ‘painful’ 
or uncomfortable than a visit to the dentist. Yet 
women who would shy away from dentists visit beau- 
ticians every week and undergo torture without bat- 
ting an eyelash. Why? Because the beauty parlors 
sell the ‘romance’ in the permanent wave, not the in- 
convenience. Men and women go to the gymnasium 
and allow a big masseur to fairly beat them to a pulp 
-all because he sells them on the longer life, more 
youthful appearance, and the ‘romance’ to be had in 
a trim figure.” 

On one occasion Mr. Wheeler developed a tooth- 
ache and went to a dentist. The tooth stopped hurt- 
ing in the office, but the dentist said, “I’d have that 
tooth out if I were you, Mr. Wheeler.” Says Mr. 
Wheeler, “What did I care what he would do? My 
tooth had quit hurting. I let it go.” When he re- 
turned to his home town and had his own dentist 
look at the tooth, the dentist said: “It should be 
pulled. It will save you more pain later on.” He had 
the tooth extracted. His dentist used a “sizzle” sen- 
tence. Other “sizzle” sentences are of this type: 

“You won't be able to tell this from a real tooth. 
Nearly all the movie stars have them.” 

“The bridge will fill out your cheek, make you 
look younger, and feel better.” 

“The bad breath will be gone and your mouth 
will feel cleaner and sweeter.” 

Salesmanship in dentistry is a matter of re-edu- 
cating the public to see the end result of dental work, 
rather than the immediate experience. 


Four Motivating Desires 


In the successful presentation of dentistry, your 
words must hit the target of desires within the pa- 
tent. You must aim for the things that motivate 
patients. Psychologists find that we are all motivated 
by four main unconscious desires. These are your 
targets: 
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The unconscious desire to feel more ade- 
quate 
(2) The unconscious desire for romance 
(3) The unconscious desire for life — or to live 
forever 
(14) The unconscious desire to be more masculine 
or feminine 
Show the patient how he can realize, in whole or in 
part, any one of these unconscious desires through 
dentistry, and he is “sold.” 
Sometimes it takes failures to recognize the type 
of positive action that we lack. Even though a pa- 


_ tient accepts our treatment and has the work com- 


pleted, if he does not return and does not recom- 
mend patients to us, we have not completely suc- 
ceeded in selling him. 


Why Patients Do Not Return 


To orient patients properly and to keep them in 
our practice, we must know why patients do not re- 
turn. These are some of the major reasons, based 
not upon the whims of the patient but the failings 
of the dentist in his relationship with the patient. 


THE DENTIST DOES NOT INSPIRE CON- 

FIDENCE IN THE PATIENT. 

It is strange, indeed, how many things a patient 
will overlook, if only he has confidence in the den- 
tist. Generally, this feeling of confidence is conveyed 
to the patient by the practitioner’s mannerism. I 
have heard patients say, in effect: “Of course, I like 
a dentist to be neat and to speak well, but I can over- 
look unshined shoes, wrinkled trousers, and faulty 
grammar, if he convinces me by his actions that he 
knows what he is doing.” How does the dentist fail 
to show that he “knows what he is doing”? He may 


“| DON’T BELIEVE IN HOUNDING DELINQUENT ACCOUNTS, ED. 
YOU CAN ACCOMPLISH MUCH MORE BY HITTING THEM WITH 
SOMETHING.” 
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“Intelligent, ethi- 
cal selling will 
unlock the door to 
professional suc- 
cess.” 


act tense and nervous or become edgy and irritated 
over little things, like the fit of a bur in the contra- 
angle or the slowness in the setting of cement. Some- 
times these symptoms are caused by overtiredness or 
emotional problems outside the office. But the pa- 
tient merely senses the dentist’s uneasiness and 
thinks that perhaps the dentist has undertaken a 
plan of treatment for which he was not qualified or 
fully prepared. Very often the dentist will act hesi- 
tantly and give the impression that he is not sure 
of himself. Have you ever expressed surprise or be- 
wilderment in front of your patient about some un- 
expected turn of events in your treatment? The 
taking of an impression might be more difficult than 
was anticipated, but to say, “Well, this is something 
I didn’t expect!” or “I wonder why this doesn’t fit?” 
when trying on a casting, gives the patient the feel- 
ing that the dentist is not sure of himself. Keep such 
remarks under wraps if you want to retain the pa- 
tient’s confidence in you. Even in instrumentation, 
it is important to present a picture of sureness and 
complete competence. To cite an extreme example, 
I remember in dental school our professor of opera- 
tive dentistry telling us that if we accidentally pick 
up the wrong instrument from the bracket table, we 
should not lay it down without making some pre- 
tense of using it. Avoid hesitancy in your technic or 
your decisions. 


THE DENTIST GOES ABOUT HIS WORK 

IN SECRECY. 

Ask a person why he left his dentist and often the 
reply might be something like this: “I never knew 
what he was doing. Whenever I asked him a ques- 
tion, he put me off, or gave me some scientific double- 
talk. It’s my mouth, and I want to know what the 
dentist is doing to it, and what I’m paying for.” 

THE DENTIST DOES NOT GIVE THE PA- 

TIENT ENOUGH TIME IN THE CHAIR. 

When a patient has put aside a few hours in the 
morning or afternoon to visit the dental office, he 
is entitled to have enough dental work done to make 
his trip worth the time and effort. Schedule your 
appointments so that patients are given adequate 
time. The sooner you get your work finished, the 
sooner you will be able to take care of others and the 
larger your practice will grow. 

THE DENTIST IS UNSYMPATHETIC AND 

UNKIND. 

Unwittingly, many of us are guilty of embarrass- 
ing our patients with what we believe to be helpful 
or humorous remarks. How many of us have looked 
into a mouth, incisal deep in tartar, and have said, 
“T'll need a shovel to get the dirt out of here!”—or 
some other such phrase? A patient in distress needs 
sympathy and understanding, and if you do not give 
it to him he will go to a dentist who will. 


“Dentistry,” observes Dr. Charles Meistroff, “‘is the 
toughest, roughest, and most physical, mental, and 
nervous wearing down of all the health professions,” 
After a trying day at the office most of us would agree 
with him. But success, in terms of good dental sery. 
ice for satisfied patients, practice growth, and those 
rewards that enable the dentist and his family to take 
their proper place in the community, is worth the 
hardship. Intelligent, ethical selling will unlock the 
door to professional success. You are the “salesman,” 
doctor; 180 million Americans are your “customers”; 
and your “product” is the world’s finest dentistry! 
So go ahead, success in dentistry is yours for the 
taking! 

446 Clinton Place 
Newark 12, N. J. 
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THOMPSON STRESS ELIMINATOR 


The Thompson Stress-Eliminator® now 
provides you with an outstanding tech- 
nique for free end saddles which, for the 
first time, enables a complete vertical 
movement and positive return action, 
thereby eliminating permanent tissue 
displacement — resulting in greater 
patient comfort. 


The Thompson Stress-Eliminator © pro- 
vides a slight physiologic stimulation — 
no overstimulation, does not require 
constant adjustment, and is not a food 
catcher. 


Specify Thompson Stress-Eliminator® on 
your next case. 
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